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ABSTRACT

Introduction: Shafer first described the entity Verruciform Xanthoma (VX) in the year 1971 as an uncommon lesion of the mu-
cosa of the oral cavity with unknown etiopathology. It is a papillary, polypoid or sessile growth which is usually non-symptomatic
in nature. There is no gender predilection. It is reddish in color but sometimes may appear pale or hyperkeratotic with a cauli-
flower like growth. The size of the lesion ranges from 2mm to 2cm or more. The hallmark and distinguishing feature of VX is the
presence of lipid- laden foamy histiocytes usually present in the papillary region of the connective tissue.

Case Report: Here we present a case of a 63-year-old male patient with a chief complaint of a whitish growth on the lower an-
terior gingiva which was firm in consistency measuring about 2 x 1 cm. A biopsy was taken and it was sent for histopathological
diagnosis of the same.

Conclusion: Verruciform xanthoma is a rare benign proliferative lesion of the oral cavity, characterized by the presence of foam
cells within the connective tissue papillae. It is important to make the correct diagnosis for verruciform xanthoma by histopathol-
ogy because of its resemblance to papilloma and other verrucous lesions.
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INTRODUCTION to the papillae.’ Differential diagnosis includes Erythropla-
sia of Queyrat (Bowen disease of the glans penis), sebor-
rheic keratosis, verrucous carcinoma, verruca simplex etc.’
The choice of treatment is local surgical excision which is
almost always curative and recurrence is rare.’

Verruciform Xanthoma (VX) is a benign mucocutaneous le-
sion of the oral cavity which is uncertain in nature and has an
unknown etiology.! It is an uncommon lesion with an inci-
dence rate of 0.025-0.05% of all the pathology cases. Clini-
cally, the lesion appears as a papillary or cauliflower-like
growth which may lead to a misdiagnosis of papilloma.? It CASE REPORT

occurs as a small (0.2-2 cm), solitary, asymptomatic, slow-

growing, white or yellowish red lesion with no sex predomi- A 63-year-old male patient visited the dental hospital with
nance.’ Microscopically, the characteristic feature is epithe-  the chief complaint of an asymptomatic whitish growth on
lial cell proliferation and the accumulation of xanthoma cells ~ the lower anterior gingiva. [Figure 1]

or foam cells in the upper lamina propria.* Other cell types,
including Langerhans cells, intraepithelial neutrophilic infil-
trate and even fibroblasts, have been reported. Almost every
case is diagnosed on histological examination as the clinical
appearance is not diagnostic. Differentiation from other le-
sions with foamy or granular cells is not difficult as verruci-
form xanthoma is the only lesion to have these cells confined

The patient gave a medical history of hypertension and was
on medication for the same. The patient gave no history of
any habits. On clinical examination, a firm whitish exophyt-
ic papillomatous growth was seen on the anterior gingiva
measuring about 2 x lcm. The lesion was firm in consist-
ency. After clinical examination, an incisional biopsy was
taken and sent for histopathological examination.
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Figure 1: clinical picture of a 63-year-old male patient with
whitish growth.

On gross examination, a single bit of soft tissue was observed
measuring about 0.5x0.2x0.1 cm, rectangular in shape, white
in color and firm in consistency. The surface of the lesion
was verrucous. [Figure 2]

Figure 2: grossing image of the tissue measuring about
0.5x0.2x0.1cms

On histopathological examination, H and E stained section
shows parakeratinized stratified squamous epithelium and
underlying connective tissue stroma. The epithelium shows
elongated and uniform rete ridges. The connective tissue
stroma is fibro-cellular and shows presence of large xan-
thoma cells with foamy and granular cytoplasm. Moderate
inflammatory cell infiltrate and blood vessels can also be
seen. [Figure 3: A and B]

Figure 3: (A) H and E-stained section showing elongated and
uniform rete ridges. (B) H and E stained section showing pres-
ence of large xanthoma cells with foamy and granular cyto-
plasm.

DISCUSSION

VX is a rare lesion, accounting for 0.025-0.095% of all
cases with an unknown etiopathology. It can be because of
the damage to the squamous cells due to trauma, irritation
or infection, which can cause increased epithelial turnover
leading to the disease. The epithelial breakdown leads to an
inflammatory response and a subsequent release of lipid ma-
terial from the degenerated cells.?

It is sessile or pedunculated and can resemble leukoplakia or
squamous papilloma. It occurs most commonly in the 4th—
6th decade of life with equal distribution between both sexes.
However, it has been reported that there is a slight male pre-
dilection.’ In the present case, the lesion resembles a leuko-
plakic patch and occurred in the 6th decade.

The most common location for VX reported is masticatory
mucosa, with gingival margin. Next in order of frequency
were hard palate; tongue; buccal mucosa/vestibular fold,;
floor of the mouth and attached gingiva/alveolar mucosa;
soft palate; lower lip; junction between hard and soft pal-
ate.* In the above case, the lesion was present on the anterior
mandibular gingiva.

Histologically, VX shows three patterns: verrucous (most
common), flat, and papillary (least common). There is par-
akeratosis of the hyperplastic epithelium which is variable
in extent and is usually more marked in the verrucous and
papillary patterns. The rete pegs are elongated, uniform, and
thin, with deep central keratinized clefts and keratin plugs.
However, no evidence of dysplasia. The characteristic histo-
logical featured presence of xanthoma cells in the connective
tissue.®> In the present case, the lesion showed a verrucous
pattern with elongated rete ridges. The connective tissue
consisted of peculiar xanthoma cells with pale and granular
cytoplasm.

The treatment of choice is complete surgical excision which
is very effective with no recurrence. Histopathological ex-
amination of the biopsies should be performed to distinguish
VX from other verrucous lesions.’
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CONCLUSION

Verruciform xanthoma is a rare benign proliferative lesion of
the oral cavity, characterized by the presence of foam cells
within the connective tissue papillaec. Foam cells are mac-
rophages with lipid content, thought to be derived from the
keratinocytes. It is important to make the correct diagnosis
for verruciform xanthoma by histopathology because of its
resemblance to papilloma and other verrucous lesions.
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